(DOCUMENT # 724813 (1)

FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

MELROSE CHAPTER #1118 OF AMERICAN ASSOCIATION OF

FETRED PERSONS N AP AOmAOA

pPrincpal Flace of Business Mailing Acdress
%JOHN SUFFKA %JOHN SUFFKA
P.O. BOX 385 P.O. BOX 385
F MELROSE FL 326660385
WELROSE FL 32650 08 3. Dale Incorporated or Qualified | 3a. Date of Last Report T
11/16/1972 04!05/1996
2. f’rcncn[ﬁén”r’iaz:o of Busmoss - 28, Mailing Address 4. FEI Number Applied For
£ I 26| 23-7241861 Not Appicable
i, Suile, Apl. #, elc. iti

ey b HHe. AP e 5. Certificate of Status Desired ] 58'75 Additional
[El 2;\ Fee Required
_____ City & Srato | Gity & State 6. Election Campaign Financing $5.00 May Be
23 L 2{31 Trust Fund Contribulion 0 Added to Fees

Zip _ Coantry | Country 8. This corporation has lability for intangible tax under s. 199.032,
;I L gﬂ o :tﬂ ;E] Flarida Statutes Clves Mo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

RATZ, JR., KENNETH 82 Stect Address (P.O. Box Nuriber is Not Acceplabio)

125 SERENA CIRCLE

MELROSE FL 32866 63

84| City FL 85| Zip Code

[ 19, BarsLant to the provisions of Sechons 617.0802 and 617.1508, Florida Statutes, the above-named corparation submils this statement for the purpase of changing ils regislered
oflice or regislored agent, o both. in the Stale of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam familiar with, and aceopt the obligations of, Section 617.0603, Florida Statutes,

SHGNATUKE Tttt [,,.f??. I i %rmuéw et agent and Wi i appicatle (NOTE: Rogistored Agenl signelure required when reinstating) 3 23“: ? '7
12, o OFFIGENY AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e TP [T DELETE 11101LE [ Grange [ Addition
RATZ, JR., KENNETH 1.2 NAME
125 SERENA CIRCLE 13 SIREET ADDRESS _ _
i MELROSE FL 32668 TACITY-§T- 2P T
I VPD - - TTORBE 211t o o Jmm o e e R A et —
HaME SCRIVEN, THOMAS 22NAME
srueet sowess | HT 4 BOX 245 A 2.3 STREET ADDRESS
| orvesere | HAWTHORN FL 32640 2.4001Y-57-21P
TTLE D T DECETE 31 TALE [J Change [ Aatition
N SCHENK, ELLA MAE 32 NAME
st aoneess | 11813 NE 205TH TERRACE 3.3 STHEET ABDRESS
pir-sroe | EARLETON FL 32631 34.CITY-57-2P
ik [ |BIERGE A1 TIE 5. [ Thange [ Addition
HaME SUFFKA, DELORIS 4.2 NAME SufFPKA, Usiorts
st aconess | PO BOX 385 N/A saswerraoness | {00 AsuLEY LK. DRIVE
stov | MELROSEFL 32666 wovsw | MeEtRese, Fu.326b4 -
f T [V DECETE 51101 SUFFK A j‘oﬂ W, b7 Crange L Adortion
At SUFFKA, JOHN 5.2 NAME 100 ASH’LE'\‘ LK. DRIVE
seetaooress | PO BOX 385 N/A 5.3 STREET ADDRESS M
| arvesize | MELROSE FL 32666 54CITY-S1- 2P BLResE, Fo.32664
TN D [ teLFe 61 TILE [J Crange ] Addition
HaME ODEN, MILLICENT 62 NeE
simeer anontss | 5056 TINON RD 63 STREET ADDRESS
GIFY St 7 KEYSTONE HEIGHTS FL 32656 §4CIV-57-2P

14. 1 do hereby certify that the information supphed wiln this filing does not qualify for the exernplion stated in Section 1+9.07(3)1), Florida Staiates. | further certify that the
inloration incicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer of director al the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name

A o 3-20-97

SIGNING OMYCER OR DIRECTOR Dars Daytime Phonie ¥ 001 {777

appwars in Block 12 grBilock 44 if changed, g an atigchrpent with an address
SIGNATURE: Qg )
sMATURE AND TYPED DR PAIRTED NA|

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 7 8 : OO am

C]RZEOS? (9/96)




